
Supreme Court No. 

IN THE SUPREME COURT FOR THE STATE OF MICHIGAN 
PEOPLE OF THE STATE OF MICHIGAN, 

Plaintiff-Appel/ee, 

'n t̂ the name ycu were convicted undef on this [tne.) 

V 

Defendant-Appellant. 

_. , , (l-eave blank.) 

Court of Appeals No.. '^|tf ^ 

Trial Court No. 
(See Court of Appeals brief or Presenlence Investigation Report) 

PRO PER APPLICATION FOR LEAVE TO APPEAL 

1. I w a s found guilty on fPalgofPlgaorVenJict) ^ e ^ V G V V v W ^ r o l O • 

2 . 1 w a s convicted of (Nameofotfense) A \ C . i . I S O . ? s \ b f v ^ l j y y ^ U ^ C l d . 

M r i nr^ - i • , ^ / ^ h ; \ r i c i h o y * -

3. '^^^-D9uiltyplea;nnocontestplea;[Zljurytnal:ntrial5y 

n the I -TX CV r\/- \ . fPrinlo^^™^Iahi«™.—« . 
(Mams of county 

the _ i i i A n o i m 

*?pfey®^!"^ "i°"*hs. and to 
[t'tm. or type maximum sentence) 

County Circuit Court to _ ! £ years 1 ^ months 
(Put mintmum untence tiera) 

years . months to . years , months. 
(Minimum s&ntmce) (Maxfmum sentence) 

1 am in prison at the / ^ Q C r ^ W o C o ^ y e C L i \ Q v \ a \ F ; ^ l i m in A/gvU ^ o . \ i f ^ . Michigan. 
[Print or t»>8 name 01 prlEon) > — ' 

5. T h e Court of A p p e a l s affirmed my conviction on \ j i e r _ . ^ r f \ V > e r "k- %0V' , 
l. ^rinl w hp« ml* awrpeo on couil of Appeals dBCSion) 

in case number j I -S/QCV'C^ . A copy of that decision is attached. 
(Prtnl or type number on Court oF Appeals decision) 

6. S l h i s application is filed within 66.daysof the Courtof Appeals decision, (it Musrr be received by the Court 
within 56 days of date on Court of Appeals decision in criminal cases and 42 da^ in dvil cases. Delayed applications ar« NOT permitted, 
effectivo September 1,2003.) 

JAN 1 6 '/.Oî  
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C . LARRY S . R O Y S T E R , . ^ ^ ^ 
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PRO PER APPLICATION FOR LEAVE TO APPEAL (cont.) 

Defendant-Appellant- CA No.3\H^^Cj 

INSTRUCTIONS: In the part below, only bring up issues that were in your Court of Appeals brief. Attach a copy of your 

Court of Appeals brief if possible. If you prepared a supplemental brief which was filed in the Court of Appeals, those issues 

go In this part also. You should attach a copy of that brief, too, If you can. New issues go in question 8, on page 7. 

ISSUE II: 
A. (Copy the headnote, the title of the Issue, from your Court of Appeals brief.) 

niL n 

B. T h e Cour t should review the Court of A p p e a l s decis ion o n this i s s u e b e c a u s e : (Check all the ones you think 

apply to this issue, but you n^ust check at least one.) 

T h e Issue ra ises a ser ious question about the legality of a law p a s s e d by the legislature. 

H i 2. T h e i s s u e ra ises a legal principle which is very important to Michigan law. 

T h e Court of A p p e a l s dec is ion i s clearly wrong a n d will c a u s e a n important Injustice to m e , 

O 4. T h e decis ion conflicts with a S u p r e m e Court dec is ion or another dec is ion Of t h f i C o U r t o f 

Appea ls . 

C . (Explain why you think the choices you checked in B apply to this issue. List any cases that you want the Supreme 

Court to consider. State any facts which you went thB Court to coHsider. If you think the Court of Appeals mixed up 

any facts about this Issue, explain here. If you need more space, you can add more pages.) 

J2\ .. I • - . . - . L - . . , . . w ^^^ u=v I \'Ls i . n i v i u:\ iWW^,'^ 
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PRO PER APPLICATION FOR LEAVE TO APPEAL (cont.) 

Q i S ^Oi lA ic i iY i i u j o o l A fe3o\V i n S e r l t ^ u g ^ h a r m K : ^ 

— - v ^ J OS e . fiv-'. Q T <L n " u 14 \ O 1 

i n i C T " ^ - t o 0 



•1 

A \ A A e a i c U \ \ e ^ \ c v A l ^ \ - V e ^ A e A \ ^ W i ^ ^ 

o r K O L ^ sow kK}\m\o . (^v^TWA W ^vf̂ ^^ W^̂  

-SOf\ h}jhh)h ( ^ a ^ e - 3 - b ^ - f e w V ^ ^ A - A i A r x o - V . _ A : ! . l ' ; \ v c c c k 

N r r k r v f \ A s . W i . u A O o . ^ - \ o A : ^ w \ G r c V . U R f e t s A a A - -

C \ c k m \ K . \ p A o . p W * ^ r i o , r - . \ v ) A ( \ i m ( i f \ ^ a ( \ A j ^ ^ K o O 1 c i K c x v f 
— X \ ^ ^ ^ • t 7^-'* • ^ ^ J ^ , ------ \ 

Q:>L\\eA " ^ i l . a f \ A ^ A r R S S A o s e n o n -



C J 1 2 d 4 . 1 6 I N T E N T 

The defendant's intent may be proved by what he said, what he did, how he did~iL or by any 
other facts and circumstances in evidence. 



Child Abuse, First Degree 
CJI2d 17.18 

(1) The Defendant is charged with the crime of first-degree child abuse. To prove 
this charge, the prosecutor must prove each of the following elements beyond a 
reasonable doubt: 

(2) First, that Yumar Burks is the parent of Antonio Burks. 

^3)'second l̂Hat"the defendant either knowingly or intentionally caused serious 
physical hann to Antonio Burks. ^ 

a. By serious physical harm I mean any physical injury to a child that , ^ 
seriously impairs the child's health or physical well-being, including, but ^ 'Y;̂  
not limited to, brain damage, a skull or bone fracture, subdural ^ ^ 
hemorrhage or hematoma, dislocation, sprain, internal injury, poisoning, ^A^^^ / 
bum or scald, or severe cut. 

(4) Third, that Antonio Buiks was at the time under the age of 18 years old. 

— C _ ; 1 
£ > o o 

m 
o 

c r 



PRO PER APPLICATION FOR LEAVE TO APPEAL com. 

i A i ^ f M t ; n | ^ . . r \ . ^ Defendant-Appellant CANo 

INSTRUCTIONS: ' " ^ ^ part beiow, only bring up Issues that were In your Court of Apoeals brief Afech 

go .n thfe part also. You should attach a copy of that brief, ,00, if you can. . e w issues go In .ues«on 8 on page r. 

ISSUE III: 

A . (Copy the headnote, the title of the issue, fham your Court of Appeals brief.) 

r^^r-^PP CMT lh AVMK̂ e Kx Rl'Ĉ.iPATPn TX-| Ihe ^^eM'-MF,\KI\SPU^.1\\F1'^ 
tjjo.c. fAur^KMr P ~yo c,-oô Q̂ \ •.M)C->V \ ( M S T ^ O (L.TTQK) , . . ..̂  

B . T h e Court should review the Court of Appea ls decision on this issue b e c a u s e : 

apply to this issue, but you must check at least one.) 
{Check all the ones you think 

• 1. The issue raises a senous question about the legality of a law passed by ths legislature. 

The issue raises a legal principle which is very important to Michigan law. 

The Court of Appeals decision is clearly wrong and will cause an important injustice to me. 

The decision conflicts with a Supreme Court decision or another decision of the Court of 
Appeals. 

C. (Explain why you think the choices you checked in B apply to this issue. List any cases that you want the Supreme 

Court to consider. State any facts which vou want the Court to consider. If you think the Court of Appeals mixed up 

any facts about this issue, explain here. If you need more space, you can add more pages.) 

' i K t - C o i - r V CN̂  f\^^f^j\\\ C\ei>V^')nn " i s _ r i e a r \ - f vo? . -^ .^^ r \ f \A r o i i ' ^ e , arv tm^^rkTL^.V 



PRO PER APPLICATION FOR LEAVE TO APPEAL cont. 

- •JLtn£. t \T o M V - > £ f_hoXOxQcl CK\^e. \\^s P A 

A w - \ Aoy v:̂M. ( e g g 

- , I !J\LU 6r?Q^^^ I W i ^ ^ Wi Nî ĉ ê ^v£cit^j^^A Vi-̂ rW, 

I k e ^ t O f O e ' " " t ( \S>WwC-VK: . ( \ " 4Vg A . i r s j g j o . ^ U]IT\\ k<\f> 

_ cV\\k . W . . . . - ^ - - • • 
^ . . , . 1 . c \ o . 6 f o r b e l n r x j 

r i ^ o- \\avp^Vess g^vc^^. Tu i s c^^a^ uJCi& decL^ \ -



K) k o ^ ^ \ A)f^h ^^^^ ?>a~̂ ,X̂ (f 

^ - . 1- . _ ^ f > , , J J • W — ' * — '—- - • • f • 







I r~ . o- w ^ - • — W — 1 ^ ^ - W - ^ — w t J J W - W b - v - ^ 

^ ^ _ » ^ V _ ' 1 - W V _ J _ I L - ! _ 

v e Q o U c S 9 ^ f ' ^ m O - V o n H 



RELIEF REQUESTED 

9. For the above reasons I request that this Court GRANT leave to appeal. APPOINT a lawyer 

to represent me. and GRANT any other relief it decides I am entitled to receive. 

^ ^ ? y o i ^ Mine an^^^bar ^ r e . ^ 

V fSion VQur name here > V (Sign your name here.) 

(Print your address here.) 
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IN THE SUPREME COURT FOR THE STATE OF MICHIGAN 

(ftmt Iti8»name of me opposing party. e.g.. "PeoplB of the State of Kfichlgan." 

Plainfff-Appellee, 
V 

N;vyy\r>r ^u\c^v)\0 >>L>^^\c\ 
(Prtit tne nan» you were convided under on this line.) ' 

Defendant-Appellant. 

Supreme Court No. 
{Laavs blank.) 

Court of Appeals No. . l 3 i M s ^ ( f 

Trial Court No. 
(From Court of Appeals decisloa) 

(Sea Court of Appeals brtef or Presentence (nvesUgalion Report.) 

MOTION FOR WAIVER OF F E E S AND COSTS 

^T'i^V^ 7.319(7)(h) and MCL 600.2963. for the reasons stated in the 
attached affidavit of indigency, requests that this Court: (Check the ones that appvto you.) 

• 

• 

GRANT a waiver pursuant to MCR 7.319(7)(h) of all fees required for filing .the attached 
pleadings because the provisions of MCL 600.2963, requiring prisoners to pay filing fees 
do not apply to appeals from a decision involving a criminal conviction or appeals from a 
decision of an administrative agency. The statute applies exc/us/Ve/y to prisoners filing civil 
cases and appeals in civil cases. 

GRANT a waiver pursuant to MCR 7.319(7)(h) of all fees required for filing the attached 
pleadings because the provisions of MCL 600.2963, requiring only indigent prisoners to 
pay court filing fees violates the equal protection provision of the Michigan Constitution, 
Art I, S e c 2. 

Tennporarily waive the initial partial payment of filing fees for the attached pleadings and 
order the Michigan Department of Correction to collect and pay the money to this Court at 
a later date in accordance with MCL 600.2963, when the money becomes available in 
appellant's prison account. If the Court does not allow this, I will be prevented from filing 
the attached pleading in a timely manner. 

of the fee for filing the attached pleadings • Allow an initial partial payment of $_ 

prevented from filing the attached pleading in a timely manner " ® 

IMnm your name and nunfberhere^ 

(Sign your name here.) 

(Print your address here.) 
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»N THE SUPREME COURT FOR THE STATE OF MICHIGAN 

[f firrt ttiB liBme of ihe opposing party. ».g. "People or ttm Slale of Mlchigan.T' 

Plaintiff-Appellee. 

'nrt the name you were convicted underon this me.)' 

Defendant-Appellant. 

TP 

Supreme Court No. _ ^ 
rteave bbnft.) • 

Court of Appeals No. . - j ^ i ^ O ^ 

(From Court of Appeals decision.) -_ . , ^ (from Court of A 

Tnal Court No. a ^cr^c^P^ 

1. My name is N\;avt\cxr \S•..^V^) . 1 am in prison at Alnfn-rAb c--r->,Warvi tnt^^-^ M^^^\\M\. 
(Fypa or pnni your name (lerB.) ' _, T , ' 

(Name of prison) (dty where prison Is located) 
My prison nunnber is H-'̂ U SGO, My income and assets are: (Check the ones that apply to you.) 

(Your prison number-} 

G l K My only source of inconne is fronri my prison job and I make per day. 
• I iiave no income. 
• I have no assets that can be converted to cash. 
• I can not pay the filing fees for the attached application. 

I ask this Court to waive the filing fee In this matter, 

declare that the statements above are true to the best of my knowledge, information and belief. 

(Sigfi your name here.) 

(Pnnt'your name nere.J 

PROOF OF SERVICE 

:fj!Sj.™'''' ™" d°^™^nts Checked below: 
(Put a check marfc by the ones you malted.) 

0 ^ f f i d a v i t of indigency and Proof of Service 
i3F Motion to Waive Fees and Costs 

tatement of Prisoner Account (this is not necessary In criminal appeals) 
^yPro Per Application for Leave to Appeal with a copy of Court of Appeals Decision 
UJ>Court of Appeals Brief 
\3i Supplemental Court of Appeals Brief 

TO: Xv\Os\^ovfy\ County Prosecutor. X\}> \l\ K O L a . m a r J ^ . at 
(Name of coutuy where you were sentenced) 

' ' (Address) 

^ (Zip Coda) 
I declare that the statements above are true to the best of my knowledge, information and belief. 

(Sign your name hare.) A 

-^.,<mr g.A>lc)^io V>v . i rJQ 
(Prim your name here.) 

(Date) 

' 2003 Prison Legal Services of Michigan. Inc PLSM SELF-HELP PACKET 
PAGE I OF 1 PLSM S4163 08.14.03 



(Put Toda/s Date) 

COVER LETTER 

Clerk 
Michigan Supreme Court 
P.O. Box 30052 
(.^nsing, Ml 48909 

(Pnnt the rm'fne of the opposing party, e.g.. "People of the State of Micrflgkn.-) (Prk the name you were convicted under here.) 

Supreme Court No. 
Court of Appeals No. " ^ l U S ^ ^ 
Trial Court No. | \ - ^ L c ; f C 

(Leave blank - the Clerk will a s s ^ n a number for you.) 
(Get this number from the Court of Appeals decision.) 
(Get this number from Court of Appeals brief or 
Presentence Investigation Report.) 

Dear Clerk; 

Enclosed please find the original of the pleadings checked below. (Put a check mark by the items 
you are sending^) I am indigent and can not provide seven copies. Please file them. 

Affidavit of Indigency/Proof of Service 
Motion to Waive Fees and Costs 
Statement of Prisoner Account (this is not necessary in criminal appeals) 

\ / / P r o Per Application for Leave to Appeal 
^Court of Appeals Decision (You must enclose a copy of the Court of Appeals decision.) 
^Court of Appeals Brief (This Is not necessary, but It is a good idea.) 
Supplemental Court of Appeals Brief (This is not necessary, but it is a good itJea.) 
Other 

Thank you. 

Sincerely, 

LARRY 

(Ptinf or typa your prtsoner number hera.) 

(Prftil or type your address here.) ' 

AU(n(^s MP̂ W \tQoefv/tm^n 
(Prfnl or type your O^. State, and Zip Codi hare.) ^ 

Copy sent to-

(FUin 

4. 

convicted.) 
County Prosecutor 

INSTRUCTIONS 

You will need 2 copies and -
original of this letter and 
pleadings listed above. 

II the origlnai of this letter 
all the p i p i n g s listed 

•^bove to the Supreme Cotirt 
Court Clerit. 

Mail 1 copy of fetter and 
pieadings to the prosecutor 
in the county where you 
were convict«l. 

Keep 1 copy of letter and 
pleadings for your file. 
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